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provide them with optimal treatment 
and follow-up” .
There are two reasons why it is 
appropriate to raise these issues in a 
review of a new book on the epidemi­
ology of childhood disorders. First, 
paediatric epidemiology has generally 
not followed the drift of epidemiology 
away from its roots in clinical and 
biological science. Second, Ivan Pless 
has edited a valuable book which is 
likely to run to new editions* and this 
will give him the opportunity to use a 
heavier editorial hand.
In the introductory chapter the 
editor reviews the epidemiological 
method. His thoughts are a welcome 
antidote to current overinterpretation 
of Bradford Hill’s criteria for causali­
ty and the use of Karl Popper's ideas 
to license a brand of epidemiology 
that demolishes but does not discover. 
There follow seventeen chapters that 
cover the range of childhood disorders 
from respiratory infections and genet­
ic disorders to accidents and emotion­
al problems. The last chapter achieves 
a balanced summary of the burgeon-
I  *  • r  • *  r  ,  r  ,
in g research that links fetal growth 
with adult disease. The distinguished 
list of contributors is reflected in the 
general high quality of contributions, 
and there are ample reference lists. A 
young paediatric colleague read the 
book and returned it with comments 
including “ easy to read” and “ engen­
ders enthusiasm” . What better com­
pliments could be paid?
D J P  Barker
%
MRC Environmental Epidemiology Unit,
Southampton General Hospital,
Southampton S016 6YD, UK
THE LANCET
The fight for public health
S/mon Chapman, Deborah Lupton. London; BMJ. 1994. Pp 270. £19.95, 
ISBN 0-727908499.
One of the tiresome tilings about 
being a medical journalist (and it’s 
worse when you’re a teacher of med­
ical journalism) is the knee-jerk reac­
tion of doctors towards a group of 
tradesmen whom they consider in the 
same light as tobacco barons and 
child molesters. A  week or so ago I 
had barely finished my introduction 
to a writing course when a young 
public health doctor started to parade 
the stereotypes: “ The press are just 
there to manipulate you into the most 
sensational stories” ; “ They never get 
anything right” ; “ Fve never yet met 
an honest journalist” . Imagine my 
surprise when, a few days later and 
barely 20 pages into Chapman and 
Lupton’s book on public health 
advocacy, I came across statements 
such as “ in the mass society of the 
late twentieth century the mass 
media are simply unparalleled as 
vehicles for setting public and politi­
cal agenda” and “ The news media 
have an impressive record in directly 
influencing political and policy out­
comes” .
The authors do not go so far as 
admitting that some of their best 
friends are journalists; in fact they 
state that the best relationship with a 
journalist is a strictly professional 
one. But they do show that the 
media— and those who work for 
them—must be seen in their social 
context with; like any other institu­
tions, their own needs and values. 
Understanding how these institutions 
work will not only destroy the sim­
plistic view of good doctors versus 
evil media folk, but will enable “ pub­
lic health advocates” to use the media 
to their own advantage.
The authors give many examples of 
public health advocacy, from the 
international campaign against the 
Nestlé company’s continuing promo­
tion of breast milk substitutes to 
more local efforts to divert the siting 
of toxic dumps, set up safer traffic 
schemes, and reduce child drownings 
by fencing of swimming pools. In 
Chapman’s own specialty, progress 
has been spectacular: “ In a matter of 
only 16 years the Australian tobacco 
industry finally lost perhaps its most 
prized possession, the freedom to 
promote its products” .
After careful and scholarly explana­
tion of how the media work, the book 
goes on to explain how public health 
advocates can make the media work 
for them. The second part of the 
book is written in the form of an A  to 
Z: it roams over “ acronyms” 
(BUGA-UP, T R E E S, and MAD)
through “ bluff” and "boycotts” , to 
“ media releases” and “ what to do 
when a journalist phones and you’re 
unprepared” .
M y only regret is that I didn’t 
come across the book earlier: it might 
have rescued a difficult training ses­
sion. However, one thing that 
emerges strongly is that you should 
learn by your mistakes: I shall now 
recommend it to every passing public 
health physician.
Tim Albert
Castlebank House, Oak Road, Leatherhead, 
Surrey KT22 7PG, UK
Primary health care in an 
international context
John Fry, John Horder. London: Nuffield 
Provincial Hospitals Trust. 1994.
Pp 166. £16. ISBN 0-900574909.
Health problems in the community 
are remarkably similar the world over. 
But cultural values influence the way 
illness is presented to and treated by 
a practitioner. Countries differ in the 
way health care is provided, including 
the structure of care, the amount of 
money spent, and particularly the 
role of primary care. A comparison of 
countries with different systems 
seems an obvious way to explore the 
effectiveness of health care, aithou 
it usually raises more questions than 
it answers.
John Fry and John Horder, as true 
founding fathers of modern general 
practice, were among the first to seek 
proof of the effectiveness of good pri­
mary care. Fry died last year, so this 
book represents what must be their 
last international crusade. Twelve 
countries in Europe, North America, 
and south-east Asia were visited and 
their health care analysed. A checklist 
included “ hard” data such as life 
expectancy, birth rate, and infant 
mortality, but the book includes 
many personal observations and 
impressions. The main part of the 
book is a description of these coun­
tries from a primary care perspective, 
summarising strong and weak points. 
The reader finds that Japan has the 
“ eastern paradox of highly efficient 
economic and technological society 
with disorganised, inefficient and 
wasteful system—in spite of good 
health indices and low GDP% costs” , 
and that the French system is 
“ bureaucratic and expensive to 
administer” . In the last part the 
countries’ primary care orientation is
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